
SUNSET INTERNATIONAL BIBLE INSTITUTE

EXTERNAL STUDIES

SATELLITE SCHOOL APPLICATION FORM

Understanding the significance and gravity of Christ’s commission in Matthew 28:18-20, and

desiring to better equip ourselves and the church where we serve to carry out that

commission, we agree to be come a Satellite School affiliated with Sunset International Bible

Institute. We commit ourselves and our school to the standards required by SIBI. We have

read the requirements of becoming a Satellite school and agree to abide by these

requirements.

As a sign of our sincerity and faith we affix our signatures below:

Name:_________________________________________________

Address:__________________________________________________________________

City/State/Zip ______________________________________________________________

Phone & e-mail:____________________________________________________________

Name:_________________________________________________

Address:__________________________________________________________________

City/State/Zip _____________________________________________________________

Phone & e-mail:___________________________________________________________

Name:_________________________________________________

Address:_________________________________________________________________

City/State/Zip ____________________________________________________________

Phone & e-mail:___________________________________________________________

Name:_________________________________________________

Address:_________________________________________________________________

City/State/Zip ____________________________________________________________

Phone & e-mail:__________________________________________________________

Name:_________________________________________________

Address:_________________________________________________________________

City/State/Zip ____________________________________________________________

Phone & e-mail:___________________________________________________________



SATELLITE SCHOOL APPLICATION FORM

We the undersigned make application to become an affiliated Satellite School of Sunset

International Bible Institute. We understand we will be working in conjunction with the

External Studies Division of SIBI relying upon their guidance in starting and maintaining our

school. We also understand that our school will be under the oversight of our local church

and its leadership and in no way will be under the oversight of the Sunset International Bible

Institute.

Included with this application is our payment of $100.00 required to become an affiliated

Satellite School.

Signed by or for the leadership:

Name:____________________________________________________________________

Telephone:________________________________________________________________

Church Name and Address:

Name:___________________________________________________________________

Address:_________________________________________________________________

City/State/Zip: ____________________________________________________________

Telephone & E-mail:_______________________________________________________

OTHER INFORMATION

Where will your school be conducted?_________________________________________

Who will be the administrator(s) of your school?_________________________________

________________________________________________________________________

How will your school be financed?____________________________________________

________________________________________________________________________

What do you hpe to accomplish by having a Satellite School? _______________________

________________________________________________________________________

________________________________________________________________________

How many students do you expect to attend classes?______________________________


